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PAYMENT FORMEDICAL WE ANDSERVICES 
1. Inpatlent HOSPITAL SERVICES See Attachment 4.191% 
2. 	 a, Outpatlent HOSPITAL SERVICES AS indicated for SPECIFIC SERVICES LISTED elsewhare in this ATTACHMENT e.@, 

physiclens' Services, PRESCRIBEDdrugs, therapySERVICES ­
b. (miPARAGRAPH IntenttonallyId! blank.) 
C. 	 Federally QUALIFIED Health Centers (FQHC) and Rural HEALTH Clinics (RHC): FQHC and RHC 

REIMBURSEMENT wil l  adhere to section 1Wyr)of the SOCIAL security Act AS amended by SECTION 702 of(he 
BENEFITS IMPROVEMENT and ProtectIan Act of ZOO0 (BIPA). The reawnable COST-BASED REIMBURSEMENT 
REQUIREMENTSlor FQHC/RHCSERVICES PREVIOUSLY DESCRIBED Y PARAGRAPH (13XC) are REPEALED AND INSTEAD 
a PROSPECTIVE payment system (PPS) CONSISTENT WITH PARAGRAPH (15) payment DESCRIBED In SECTION 
19Waa) of the Act for FQHCs/RHCs le IMPLEMENTED The MEDICARE PROSPECTIVE PAYMENTSYSTEM k (a 
take effect mJanuary 1,MOl .  

DURING the PERIOD January I,2001 to September 30, 2001, the State WILL pay current FQHC/RHCs I00 
percent of the average of their pet VISIT reasonable earls d providing MEDICAID-COVEREDSERVICES during the 
FQHc/RHCfiscal year 1898 and FISCAL year 2000, adjusted to take Into ACCOUNT any INCREASE (or decrease)
In [heSCOPE d SERVICES FURNISHED during Federal FISCAL yew 2001 by the FQHC/RHC. The PER-.visit RATE Is 
CALCULATED USING 100 parcent ofCOSTS for MEDICAID coverable SERVICES which ere REASONABLE .x s e  COSTS 
are added tagether for each year SEPARATELY then those INDIVIDUAL year rat- am added tosther end 
DIVIDED by two. Beginning In FEDERAL (lacel year 2002, rand for each FISCAL year themafter, each FQHC/RHC 
Is ENTITLEDto tho payment mount (on e par VISIT bade) to which t h e  CENTER or dink WAS ENTITLED under the 
Act h the PREVIOUS fiscal YEAR ADJUSTED by the PERCENTAGE INCREASE (or decreeso) in the Medicare 
ECONOMIC Index (MEI) lor primary care SERVICES and ADJUSTED to take Into ACCOUNT ANY documented 
Increase (orDECREASE In the scape of&aiFURNISHED by the FQHC/RHCDURING that CENTER/CLINIC’S FISCAL 
year WHICH HAS BEEN REVIEWED and mead upon by the State. Documentationtu SUPPORT ah b a s e  or 
DECREASEIn the scope of senrim Is the RESPONSIBILITY of the PROVIDER NEWLY QUALIFIED FQHCS/RHCs after 
FEDERAL fiscal year  2000 WILL hove INITIAL PAYMENTS ESTABLISHED sither by r e f o f a r m  to PAYMENTS to other 
CLINICS in the same or adjacent a r m  WITH SIMILAR caseloads and/or SCOPE of SERVICES Once THEIR average 
Per VISIT REASONABLE coals of PROVIDING Medicaidawered SERVICES based on THEIR FIRST full YEAR ofoperetion 
can be determined. THIS data will be USED to ESTABLISHED supplementalpayments or RECOVERIES from the 
PROVIDER and laESTABLISH a PROSPECTIVEper VISIT rate WHICH will be ADJUSTED by the percantage CHANGE In the 
MEDICARE nomic Index (MEI) for PRIMARY a m  SERVICES ADJUSTED to take into account ANDDOCUMENTED 
INCREASE (oyDECREASE In the scope d SERVICES FURNISHED by the FQHC/lRHC DURING that  CENTER/CLINIC’S
fiscal year WHICH HASbeen REVIEWED and agreed upon by the State. 

The State MAY at its DISCRETION and with the agreement of the FQHC/RHC, ESTABLISH an ALTERNATIVE 
payment rate at feest equal to the prospective rate under PPS methodology BASED on the CENTER/CLINIC’S
allowable a t as established THROUGH COST REPORTING methods OR Attachment 4.19 B Page 78. AFTER the 
INITIAL year, a CENTER/CLINIC WITH a rete established by an alternate payment method FQHC/RHC except as 
OUTLINED above detailed In ATTACHMENT 4.19 E PAGE 7a, is entitled to the PAYMENTSamount (or a par visit 
basis) to WHICH the center or CLINIC WAS ENTITLED in the PREVIOUS fiscal year, ADJUSTED by THE percentage
change In the MEDICAREECONOMIC Index (MEI) for PRIMARY care SERVICES and ADJUSTED to TAKEINTO account 
any Increase (ordecrease)in the scope of services furnished by the FQHC/RHC during that fiscal year. 
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State ATTACHMENT 
Page l a  

FQHC/RHC that provide SERVICES under a CONTRACT with a MEDICAIDmanaged careentity (MCE) WILL 
RECEIVED quarterly dateSUPPLEMENT payments forhe wet of furnishing such SERVICES that am ANESTIMATE 
of the DIFFERENCEBETWEEN t h e  payments the FQHC/RHC rewivesFROM McE(6) end the payments the 
FQHC/RHC would have RECEIVED under the  alternative METHODOLOGY At the end of EACH FQHC’S/RHC
FISCAL year, THE total amount ofSUPPLEMENT and MCE payment8RECEIVED by the FQHC/RHCwill be 
REVIEWEED AGAINST the amount that the ACTUAL number OF VISITSPROVIDED under the FQHC’S/RHC contract 
WITH MCE(s) would have yielded under t h e  ALTERNATIVEmomdofogy.The FQHC/RHCwill be PAID the 
DIFFERENCE bebeenthe amount CALCULATED USING the ALTERNATIVE methodokey and actual number of VISITS 
and the t o t a l  amount of supplementaland MCE payment8 RECEIVED by rho FQHC/RHC H THE alternative 
amount exceeds the total amount d supplement4 andW E  payments. THE FQHC/RHC WILL h o d  the 
differencebetween OK alternative amount calculated USING the ACTUAL NUMBER d VISITS end THE total 
amountof SUPPLEMENT and MCE PAYMENTS RECEIVED by the FQHC/RHC if the ALTERNATIVE amount le less 
THAN the tow amount of SUPPLEMENTAL and MCE payments. 

In the p e r i o d  before a PROSPECTIVE rate le fully Implemented, interim payments will be based ON t h e  ourrent 
Medicare audited core rates. 

DURING the p l o d  January 1, 2001 to SEPTEMBER 30, 2001, the STATE will pay current FQHC’S/RHC 100 
percent of the AVERAGEof their reasonable COSTS d PROVIDINGMEDICAID-COVEREDcervices DURINGFISCAL YEAR 
1999 and FISCAL year 2000, TED tits OUTLINEDabove to take inlo accountany Inorease (or decrease) h 
the scope of services FISCAL year 2001 by the FQHC/RHC 

3. Laboratory and x-ray SERVICES LOWER OF a) BILLED c h a r g e ,  or b) fad f e e  per UNIT value d the 1974 CALIFORNIA 
RELATIVE Value Studies (CRVS) AS MODIFIED by IMPLEMENTATION of PROCEDURAL TERMINOLOGY 

4. a. Skilled NURSING FACILITY SERVICES for age 21 end over. 888 ATTACHMENT 
b. Early end PERIODIC SCREENING lower d a) BILLEDoh=,or b) FIXED fee per unit value of the 1074 CRVS as 

modified; DIAGNOSIS and treatment a8 indicated forspecific $enriaas Wed ELSEWHERE In THIS ATTACHMENT 
C. Family planning services and supplies: m INDICATE for SPECIFIC SERVICES LISTED elsewhere In this attachment, 

E.G. PHYSICIAN’S SERVICES PRESCRIBEDdrugs. 

EFFECTIVE Date U!QJ.OJ 


